A recent movie titled An Inconvenient Truth focused on global warming and the adverse impact on the environment caused by individuals, governments, and companies. According to this movie, this problem was exacerbated by failure on the part of us all to recognize the irreparable harm being done to the environment by both our actions and our failure to respond to the problem.
In American medicine and health care, we have our own version of "an inconvenient truth," namely, that daily habits and actions on the part of millions of people worldwide are contributing in very significant ways to adverse health consequences. The epidemic of inactivity, obesity, poor nutritional habits, cigarette smoking, and other negative behaviors is driving most disease in the industrialized world. This is "inconvenient" for medicine and health care because we have virtually ignored this problem. However, if we ever are going to make positive steps to improve our patients' health and well-being, it is imperative that we squarely address this "truth" no matter how inconvenient.
It is in this spirit that we launch this new journal, the American Journal of Lifestyle Medicine (AJLM), as a new forum for medical and health care professionals to share ideas about how we can reverse the trend of negative lifestyle habits and their adverse impact on the health of our patients.
By any criteria, lifestyle-related conditions and diseases represent an enormous problem in the United States and in other industrialized countries. Coronary heart disease (CHD), diabetes, obesity, and other metabolically based diseases extract an enormous human and economic toll on citizens in the United States. Daily practices and habits, such as the level of physical activity, weight management, nutritional choices, and the choice of whether to smoke cigarettes or engage in other destructive habits, have profound implications for the health of both children and adults in our society.
Lifestyle-related diseases and conditions are of paramount importance to the health of our patients. For example, cardiovascular disease is the single leading cause of death for all Americans. More than 37% of all deaths in the United States are a direct result of cardiovascular disease. 1 The lifetime risk of developing CHD is very high in the United States. One of every 2 men and 1 of every 3 women aged 40 years or younger will develop CHD at some point in their life. 1 The roots of 5 major risk factors for CHD, namely, cigarette smoking, dyslipidemia, hypertension, an inactive lifestyle, and obesity, all lie in poor lifestyle choices and habits.
Poor lifestyle choices also contribute to the shocking rise of diabetes in the United States. The prevalence of diabetes has soared in the past decade, 2 while the prevalence of obesity has increased more than 40% in the past 20 years. 3 It is now estimated that a child born in the United States today has a 1 in 3 chance of developing diabetes before he or she dies. 3 The likelihood in Hispanic children is even higher. It is now estimated that 64% of the adult population in the United States is either overweight or obese. 3 The American Journal of Lifestyle Medicine: Lifestyle-related diseases and conditions are of paramount importance to the health of our patients.
A Forum, a Vision, and a Mandate
More than 300 000 deaths each year in the United States have been attributed to overweight or obesity, making it the second leading cause of preventable death in the United States 4 following only cigarette smoking, which is responsible for 400 000 preventable deaths each year. 5 Perhaps even more alarming is that the epidemic of lifestyle-related diseases has extended into childhood. The prevalence of obesity among children has doubled in the past 20 years. 6 More than half of the children in the United States, by the time they reach the age of 12 years, fail to achieve appropriate levels of physical activity. Type 2 diabetes (formerly called adult-onset diabetes) is now increasingly being seen in children largely as a result of the increased prevalence of obesity in childhood.
The adverse health consequences of a physically inactive lifestyle and poor nutritional habits have become abundantly clear in the United States. Virtually every chronic medical disease carries a contribution from physical inactivity and poor nutritional habits. The Surgeon General's Report on Nutrition reminds us that 7 of the 10 leading causes of death in the United States each year have a nutrition-or alcohol-related component. 7 The Report of the Surgeon General on Physical Activity and Health estimates that more than 70% of the adult population in the United States does not participate in enough regular physical activity to derive health benefi ts. 8 Other lifestyle decisions also significantly affect health. For example, poor nutritional habits also contribute significantly to poor health. Less than 20% of the adult population in the United States consumes the recommended 5 servings of fruits and vegetables on a daily basis. 9 The negative habit of cigarette smoking carries well-known and severe health consequences, yet 25% of the population still smokes cigarettes on a regular basis despite the well-known risks. 10 Unfortunately, in certain population groups such as teenage girls in the United States, the prevalence of cigarette smoking is actually increasing. 11 Beyond the human cost of poor lifestyle decisions and practices lies the equally signifi cant economic problem. In the United States each year, the treatment of heart disease costs billons of dollars, with additional direct and indirect costs of more than $14 billion per year. 12 More than $30 billion per year is spent on the treatment of obesity. 13 It has now become abundantly clear that in the United States, despite rapidly rising health care expenditures, it will not be possible to spend our way out of this problem. Currently in the United States, according to recent data from the World Health Organization, more than $5500 is spent per person per year on what is basically "sickness" care. Despite this large expenditure, virtually every other industrialized country achieves better outcomes by nearly every internationally accepted measure of health at far less expense. 14 Despite these grim statistics, American medicine and health care have been reluctant to address the problem of the adverse impacts of daily lifestyle decisions on health. Literally thousands of medical studies have been published in the past decade providing solid evidence that positive lifestyle measures are vitally important to good health. Yet, although this body of literature has continued to grow stronger and its scope wider, keeping up with it and putting it into clinical practice presents a unique and seemingly almost insurmountable challenge to the average health care practitioner.
To further complicate matters, the literature supporting positive lifestyle behavior is published in a bewilderingly wide variety of areas and journals on diverse topics including public health, epidemiology, medicine, psychology, nutrition, exercise physiology, pediatrics, and sports medicine, to name only a few disciplines. What is urgently needed is a forum for concerned health care professionals to exchange ideas in all of these areas. For this reason, we feel the need for the AJLM is urgent.
So what is "lifestyle medicine"? This is a question that Dr Rippe posed in the preface to the textbook that he edited of the same name. 15 The defi nition that was provided at that time still applies. Dr Rippe defi ned lifestyle medicine as involving the integration of lifestyle practices in the modern practice of medicine both to lower the risk factors for chronic disease and/or if disease is already present serve as an adjunct in its therapy. Lifestyle medicine brings together sound, scientifi c evidence in diverse, health related fi elds to assist the clinician in the process of not only treating disease but also promoting good health.
This will be the working defi nition of lifestyle medicine that we also use for the AJLM.
To assist in the process of creating a forum and vision for health care professionals to discuss issues concerning the impact of lifestyle decisions on health, we have assembled an outstanding editorial board bridging more than 25 different academic disciplines related to the diverse aspects of lifestyle medicine. These disciplines range from epidemiology to family practice, women's health, nutrition, exercise, obesity and weight management, diabetes, preventive cardiology, successful aging, spirituality and health, health care administration, internal medicine, cancer prevention and treatment, and many more.
Leading investigators, scientists, administrators, and physicians have enthusiastically agreed to join the AJLM Editorial Board to assist us in the process of providing the fi rst peer-reviewed, academic journal addressing the diverse aspects of lifestyle medicine.
Each issue of the AJLM will be divided into 3 major sections. The fi rst section will be themed in the sense that the fi rst portion of each journal will contain articles related to a central disease entity or condition in a particular area of lifestyle medicine. For example, in the fi rst 2 issues of AJLM, the fi rst portion of each issue will be focused on the reduction of risk factors for cardiovascular disease. Subsequent issues will be themed on such areas as anxiety and depression, obesity, osteoarthritis, and many others. The middle portion of each issue of AJLM will be focused on state-of-theart reviews in various aspects of lifestyle medicine. These will not be focused on the particular theme of that issue but will cover a wide range of topics in lifestyle medicine and provide up-to-date summaries of currently available literature. The fi nal portion of each issue of AJLM will focus on calendars of events, industry updates, and new products and services available in the area of lifestyle medicine.
In the inaugural issue of AJLM, the theme focuses on the rationale for the treatment of risk factors for CHD. In addition to the state-of-the-art review, regular departments that will be found in this issue and subsequent issues of AJLM will include Nutrition, Clinicians' Corner, Pharmacology, Exercise, Patient Education, and Electronic Resources.
In addition to the state-of-the-art review and the departments in each issue of AJLM, we will publish state of the articles on diverse topics such as "Exercise Treatment in the Pediatrician's Offi ce," "Smoking Cessation," "Pharmacotherapy of Obesity," "Genetics and Risk Communication," "Nutrition in Diabetes," and "The Role of Exercise in Arthritis Prevention," to list only a few of the many articles that experts are working on for AJLM.
We are pleased that AJLM has been chosen as the offi cial journal of the American Lifestyle Medicine Association, an organization devoted to the academic exploration of the impact of lifestyle measures on good health. More information about the American Lifestyle Medicine Association can be found in this issue of AJLM.
When it comes to the impact of lifestyle medicine on health, perhaps the cartoon character Pogo best summarized the problem when he stated, "We have met the enemy and he is us." We need to focus our patients' attention on the important daily practices and habits that can either promote good health or, if these practices are not positive, lead to adverse health consequences. This is one of the great challenges for health care practitioners in the 21st century.
We hope that AJLM will provide a forum for health care professionals to discuss the important issues of the impact of lifestyle and health. Our vision is to provide peer-reviewed, evidencebased information on how to incorporate lifestyle practices into clinical medicine. Our mandate is nothing short of changing the way we practice medicine and provide health care in the United States and the rest of the industrialized world. We hope that you will join us in our new forum, share our vision, and accept this mandate. AJLM -James M. Rippe, MD Editor-in-Chief -Theodore J. Angelopoulos, PhD, MPH Associate Editor
